A Qualitative Study to Determine Barriers for Prostate Cancer Screening in Rural AfricanAmerican Men
A frican-American men in the United States (U.S.) have a higher rate of prostate cancer (PCa) than men from other ethnicities (American Cancer Society [ACS], 2015) . This is especially true for African-American men residing in underserved communities in the southeastern region of the U.S. (Singh, Williams, Siahpush, & Mulholland, 2011) . The digital rectal exam (DRE) and prostate-specific antigen (PSA) are at present the only screening methods available to detect PCa. Published studies indicated a blood test could be used to screen for PCa (Catalona et al., 1991) ; therefore, national guidelines have recommended the PSA and DRE be used for early detection. In 2012, the United States Preventive Services Task Force (USPSTF) (2012) found insufficient evidence to support PCa screening, stating the benefits did not outweigh the risks. Due to the uncertainty associated with screening and concern for risks of over treatment, national policy guidelines now call for some form of shared decision-making that includes a discussion of potential risks and benefits (see Table 1 ).
Since the introduction of shared decision-making, studies indicate patient-provider conversations are not taking place (Ferrante, Shaw, & Scott, 2011; Hoffman et al., 2009) . This is concerning because it is well documented that PCa in AfricanAmerican men is detected at a more advanced stage (ACS, 2013; Plowden, 2006; Reynolds, 2008) . Low levels of PCa knowledge have been reported among African-American men regarding risk factors, screening, and treatment (Wray, Vijaykumar, Jupka, Zellin, & Shahid, 2011) . Socio demographic characteristics predicting poor understanding of PCa include older age, low income, and low education (Deibert et al., 2007) . Pruthi et al. (2005) found that 42% of brothers of African-American men with PCa had no change in PCa knowledge despite their sibling's diagnosis. Additional barriers to screening include aversion to DRE, lack of health insurance, costs (Talcott et al., 2007) , and distrust of the medical profession (Reynolds, 2008) . Shared decision-making, as indicated, has now become a priority throughout the trajectory of PCa care.
Purpose
The purpose of our study was to qualitatively explore the experiences of African-American men from four rural communities. During interviews, these men shared their perspectives on healthcare provider (HCP) communication, decision-making, and PCa information and screening.
Methods

Sample and Setting
This qualitative study of a convenience sample reports preliminary findings. Semi-structured qualitative interviews explored the experiences of 43 rural African-American men between May and November 2010. A questionnaire was used to assess age, education level, marital status, and perceived income adequacy defined for this study as a selfrated measure of the minimum income needed to live (Stanovnik, 1992) . Participants were recruited with the assistance of local community leaders and organizers (Patton, 2002) . Interviews were privately conducted either in the participant's home or in a classroom or office setting at the participant's local church. Our sample included rural dwelling AfricanAmerican men age 40 to 74 years with no personal history or diagnosis of PCa and the ability to read and comprehend English. The Institutional Review Board of the University of Alabama approved the study. All participants received a Wal-Mart gift card for their time once the interviews were completed.
Data Collection and Analysis Methods
In-depth interviews were conducted in person by one interviewer, an African-American female, with the intent being that an interviewer of the same race would increase participation through trust and confidence as reported from prior studies of African-American participants (Hatchett, Holmes, Duran, & Davis, 2000; Green, Bischoff, Coleman, Sperry, & Robinsion-Zanartu, 2007) . Written consent from each participant was obtained after participants were assured that all identifiers would be removed and stored separately, and names would be replaced with pseudonyms. Confidentiality was also addressed during data cleaning, with attempts being made to
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African-American men have higher rates of prostate cancer and more advanced cancer when diagnosed than men of other ethnicities.
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To explore the perspectives and shared experiences of rural African-American men when it comes to interactions with healthcare providers, shared decision-making, and information on prostate cancer and screening.
Methods
A convenience sample of African-American men in four rural counties in the southeastern United States agreed to participate. Semi-structured interviews of 43 men were conducted in patients' homes, classrooms, offices, and local churches. Lincoln and Guba's (1985) naturalistic approach was used.
Results
Analysis of the rich, in-depth narratives gleaned from these African-American men revealed three themes: 1) limitations in knowledge of prostate cancer, 2) poor patient/provider communication, and 3) deficient health literacy skills.
Conclusions
Participants' perspectives about limited knowledge regarding PCa, variation in provider-patient communication and the finding of low health literacy skills expand knowledge, inform clinical practice, and provide evidence for further investigation to better provider communication and patient education concerning PCa and decision making in this population.
Level of Evidence -III-B Johns Hopkins Hospital/Johns Hopkins University, 2016
protect the original meaning of data. The research team developed an interview guide to explore areas about knowledge of PCa, screening, and provider interactions (see Table 2 ). Participants were audiorecorded with permission. Interviews ranged from 60 to 65 minutes and were transcribed verbatim by a certified medical transcriptionist.
Methods for analyzing data followed the naturalistic approach of Lincoln and Guba (1985) and included transforming conversations into text, reviewing field notes looking for word or phrase frequency, making connections, and interpreting themes to formulate findings. Techniques, such as spot-checking, were used to address rigor and trustworthiness (MacLean, Meyer, & Estable, 2004) . Methods to ensure rigor, trustworthiness, credibility, and believability of the findings were also used (Sandelowski, 2000) . A physical audit trail documented all key stages of the research study. Audiotapes of recorded interviews allowed review and checking to ensure rigor. Credibility was established through the examination of prior research findings for congruency, and believability was assured through recording of the true experiences of the participants. Two authors from different disciplines (psychology and nursing) reviewed the transcripts to triangulate the information. Each author independently read transcripts searching for major themes and subcategories until complete. Throughout the coding process, comparative methods were used within and across transcripts to illuminate similarities and differences among data. Finally, all researchers discussed and agreed upon refinements of identified themes.
Results -Three Themes
Demographic information for the sample of 43 subjects is provided in Table 3 . Overall, the average age of participants was 54.42 years (range: 40 to 71). Sixty percent had a high school or a few years of high school education. Thirty-two (74.4 %) men were married. Five men (11.6%) lacked health insurance. Thirtysix (83.7%) reported having a chronic illness, such as hypertension or diabetes mellitus. Analysis of the rich, in-depth narratives gleaned from these African-American men revealed three themes: 1) limitations in knowledge of PCa, 2) variation in patient provider communication, and 3) deficient health literacy skills.
Limited Knowledge Of Prostate Cancer And Screening
A common theme among participants in our study was limited knowledge of PCa and PCa screening. The common source of participants' knowledge of PCa came from others who had been diagnosed with PCa "My cousin had PCa." "I took him back and forth (sic) to the doctor." "I saw what he went through." When participants were asked about what was involved with PCa screening, they had no recall of ever being screened for PCa. "I don't know anything about that." "No, I don't know what it consists of." "Probably, I wouldn't bet my life on it." Participants often confused PCa screening with other types of cancer screening: "I was put to sleep," "They took X-rays," or "I was unable to eat or drink anything after 12 o'clock."
Variation in Patient-Provider Communication
Participants described a good deal of variation when communicating with providers. Almost half felt the communication exchange and the amount of information they received improved because they were proactive: "I don't stop [asking questions] until I understand." Several felt visits with their providers were rushed or too short. Participants with similar experiences in the past had pre- Table 3 . Demographics pared for their visit by bringing in notes to be ready to ask questions. Some participants felt their provider never discussed PCa screening with them, or when discussed, they did not give the participants enough information to make an informed decision about screening: "It is more like business; they say as little as possible." Participants expressed the need for more information about PCa symptoms, risks for developing PCa, PCa screening, and information about follow up for repeat PSA testing. "He [the doctor] has not talked to me about it. No, [sic] just draw some blood."
SERIES
Low Health Literacy Skills
Participants had difficulty with the use of medical terms. "[A lot of doctors] use those big words that I don't understand." Another participant suggested: "[The healthcare provider should] use lighter terms, not some kind of medical terms, just simple words." Another participant stated: "I read, but I don't always understand because I don't read that good." Though these statements were not a testament to all men participating in the study, they provide some perspective on levels of health literacy that could impact patient-provider communication.
Discussion
This study explored the experiences and perceptions of African-American men in a rural setting regarding their knowledge and screening of PCa. Extrapolations from rich participant data give insight into possible barriers to screening in this population. Regarding limitations in PCa knowledge, our participants reported little knowledge about or recall of ever being screened, and they confused PCa screening with other types of cancer screenings, a finding similar to that of Davis, Williams, Marin, Parker, and Glass (2011) . What little information these men received about PCa screening seemed to come from others, such as relatives, and not from providers. Similarly, Pruthi et al. (2005) found despite having a brother diagnosed with PCa, African-American men still had little knowledge about this disease.
Low health literacy skills have been recognized throughout the healthcare environment. Numerous healthcare agencies have identified and are addressing this topic not only with healthcare providers, but health systems in general. Low health literacy impacts communication between patient and provider. Baker et al. (1996) found widespread communication problems in patients who came to emergency departments or clinics in one hospital in California due to low literacy. These patients complained that they were not adequately informed and listened to in ways they could understand. Few patients asked questions or shared difficulties, and few disclosed their poor literacy, concealing this due to embarrassment or because they did not think the physician would want to know. This scenario mirrors aspects of our participants' experience.
Implications for Research And Clinical Practice
Future research should focus on how to best examine ways to reach patients with low health literacy skills while avoiding judgment or embarrassment. Providers need ways to recognize patients with low health literacy and ways to discuss health utilizing common everyday terms instead of medical terminology. Patients should receive instructions and counseling on how to ask questions with emphasis on the importance of two-way interactions with providers, not only for improved communication, but also to establish caring relationships. Because 60% of our participants had at least a few years of high school, this suggests that education about how to communicate with providers about PCa and screening should be introduced earlier to African-American youth, for instance during middle school, in health classes, or in health science curricula. In addition, future research must focus on how to better identify men with low health literacy for shared decision-making to be effective. Meanwhile, findings from this study and the literature indicate a need for clinicians who counsel and educate men about PCa to use screening tools (see Table 4 ), or at the least, assess for warning signs of low literacy (see Table 5 ).
Study Limitations
Findings cannot be generalized to the region of the U.S. where this study took place or our population as a whole. Other limitations include the lack of provider perspectives and assessment of literacy in this population. Observations of provider and patient communication during visits would further provide insight and understanding about shared decision-making. Health literacy in other populations would better define this concept and validate our study findings. Further studies examining the interconnectedness between know ledge of prostate screening, health literacy, and patient-provider communication may impact knowledge of AfricanAmerican men, and therefore, increase engagement in the shared decision-making process and PCa screening when needed.
Conclusions
This qualitative study gathered the perspectives of AfricanAmerican men about their healthcare experiences, specifically regarding their understanding of PCa and screening. Participants' perspectives about limited knowledge regarding PCa, variation in provider-patient communication, and the finding of low health literacy skills expand knowledge, inform clinical practice, and provide evidence for further investigation to better provider communication and patient education concerning PCa and decisionmaking in this population.
Table 5. Red Flags for Low Literacy
• Frequently missed appointments.
• Incomplete registration forms.
• Non-compliance with medication.
• Unable to name medications, explain purpose or dosing.
• Identifies pills by looking at them, not reading label.
• Unable to give coherent, sequential history.
• Ask fewer questions.
• Lack of follow through on tests or referrals.
Source: Agency for Healthcare Research and Quality, 2015. 
